Vagoglossopharyngeal neuralgia with syncope in the course of carcinomatous meningitis.
In a patient with vagoglossopharyngeal neuralgia secondary to an intracranial tumor, accompanied by vasodepressor syncope a short course of intrathecal antimitotic therapy relieved the symptoms altogether without need either for drugs routinely effective against neuralgia or for intracranial resection of the glossopharyngeal nerve and the superior roots of the vagus.